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The cervix brachytherapy treatment planning dose distribution measured with TLD in phantom
Luo Huiqun' ,Yang Bo' ,Wu Jingbo'” ,Ye Jingjun®
(1. Department of Oncology sthe Af filiated Hospital of LuZhou Medical College  Luzhou,Sichuan 646000 ,China;
2. Department of Radiotherapy,Jiangsu Province Cancer Hospital s Nanjing, Jiangsu 210000 ,China)

Abstruct: Objective  In order to estimate the conherence of TPS(treatment plan system) dose with real delivered dose, the
measurement was taken with the TLD (thermoluminescent dosimetry )in phantom to got the dose distribution of afterloading ma-
chine's TPS. Methods The RGD-3B thermoluminescent system, the was used lighting curve of the LiF (Mg, Cu, P) chips of GR-
200A series was Measured. According to this curve, we setuped the calefactive process and calibrated those TLD. TLD chips was
placed in simulation model which were stilettoed according to the measurement needs. The simulator radiographs were taken with
two applicators. The deliver dose was 20c¢Gy to point A each time with tandem and ovoid applicator.and intrauterine tandem appli-
cator had the same deliver dose to point A. The process was repeated 5 times and measurement the dose at definite point A, point B
and point C,then the measured data was compared to the TPS result. Results The difference between theoretical value and actual
value was 7. 7% ~39% for tandem and ovoid applicator,6. 9% ~7. 3% for intrauterine tandem applicator. Conclusion The applica-

tor changes in position have changed dose,so the brachytherapy need the TPS plan assistant with simulator radiographs,and there

was a difference between the TPS plan dose and the real delivered dose.

Key words: manikins; TLD; brachytherapy treatment planning; dose
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